We report a case of acute calculous cholecystitis through scrub typhus. A 69-year-old woman presented with a history of general myalgia, fever, and right abdominal pain. She referred to our hospital for surgical treatment of clinically suspected acute cholecystitis. Physicians concluded the cause of cholecystitis as gall bladder (GB) stone and proper antibiotics treatment of scrub typhus was started later. The patient developed acute respiratory distress syndrome and multi organ failure through scrub typhus. Five days after admission, the patient was treated with proper antibiotics and discharged on the 13th day after starting doxycycline treatment without any sequelae. In areas endemic for tsutsugamushi disease, even though a patient with GB stone presents with symptoms of acute cholecystitis, careful history and physical examination are required to reveal the existence of eschars or skin eruptions.
system dysfunction, including delirium and confusion. [2] [3] [4] [5] [6] [7] Few studies have reported the gastrointestinal manifestation of scrub typhus. [8] [9] [10] [11] Inaba and associates have reported a case of tsutsugamushi disease complicated with cholecystitis in Japan 12) ; however, acute calculous cholecystitis with multiorgan failure has not been previously reported in scrub typhus. In this study, we report a case of patients with gall bladder (GB) stones who developed acute cholecystitis, ARDS, and multi organ failure after scrub typhus infection.
CASE REPORT
A healthy 69-year-old woman presented with a 3 day history of general myalgia, fever, and nausea. She resided in an urban area and had picked ginkgo nuts in the mountains 10 days before her symptoms appeared. The mechanism responsible for the development of acute cholecystitis may be related to the vasculitis.
Inaba and associates reported tsutsugamushi disease complicated with cholecystitis, 12) but this complication is rare in the patient with solitary scrub typhus. Wang et al. 19) reported a patient with concomitant leptospirosis and scrub typhus complicated with acute acalculous cholecystitis.
Because our patient had symptoms that included fever, right upper quadrant pain, and the result of abdominal CT-revealed GB wall edema with GB stones, early treatment was focused on acute calculous cholecystitis without considering other possible options, such as scrub typhus. In our case, additional symptoms included ARDS and confusion necessitating mechanical respiration, which were processed in the ICU.
Scrub typhus in elderly patients is known for its tendency for severe complications; our patients were elderly and experienced severe complications. More case studies are needed to assess the association of acute cholecystitis in patients infected with scrub typhus and pre-existing GB stones.
In our case, the patient showed relative bradycardia: an unexpectedly low heart rate response for a given increase in body temperature despite signs of infection. A study of 100 febrile patients infected with O. tsutsugamushi reported a prevalence of relative bradycardia of 53%. 20) The existence of pulse-temperature dissociation may help physicians identify tsutsugamushi disease in patients with acute calculous cholecystitis.
Scrub typhus can be diagnosed by assessing the patient's history of exposure, symptoms, clinical signs, and lab results, so it is important for clinicians to be cognizant of the disease. In areas endemic for tsutsugamushi disease, even though a patient with GB stone presents with symptoms of acute cholecystitis, careful history and physical examination are required to reveal the existence of eschars or skin eruptions. In addition, if a patient's heart rate is below 100 beats/min with pyrexia, the physician should be aware of the possibility of scrub typhus. Prompt treatment with doxycycline can shorten clinical illness and reduce mortality.
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